MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol i .

—— L
DEPARTMENT OF PUBLIRC HEALTH AND WBIS . DJ‘DOS o N STATE FILE NUMBER
egistration Dmnc! No. st A8 —.Primary Registration e —eeme———--Registrar’s No. __ —
DG NOT WRITE
ON THIS 5TUS AMENDED F BEAPR—¢ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. 1f institution: Residence before
vs 300 a a. COUNTY ». STATE b, COUNTY admission)
T Mo,
Rev. 4/5%9 % b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Enside Limits
R
u:é' own St. Louis' Missmﬂ . TOWN St. Louis Yes 7 No O
1 3 <. LULéPNTAME OF (If NOT in hospital, give location) Inside Limits d. ASE)EEREEES {f eutside, give location) Reside on Farm
[ OSPITAL O
9 02 % INSTITUTION. St Louis City Hosp. #1 Yes O MNe (O 5029 Margaretta Ave. Yes (] Ne O3
( 2 r=3
3 3. P_:AME OF PECEASED First Middla Last 4., DOAF'E Month Day Yasr
(Type o print GROVIR C. CRITWOOD oeATH MARCH 29 1962
‘o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE (laat birthday) ].:\oUNhDER FDYEAR I: UNDER 'i:_HR
5 / Male white Widowed [ Diverced O | 8.20-1885 76 nths | Days ours | in.
—_— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
b [ during most of warkin |fa, even if rejired
= ired Em oyee of lvfat tress Factory Ellington, Mo. U.S.A.
7 0 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
-
e Baty Chitwood.. Unknown Mae Chitwood
8 t w 15. WAS DECEASED EVER \N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k I yes, gi dates of servi
9 - {Yes, no ﬂ ur nown]l( yes QI\IENBT ar dates of servig Mrs. G. A. swyers 3105 wismer Ave. (11'})
~ —F A Wil A A R
10 & ART 1. ._ﬂ‘ ( Z .
Q 5 ] IMMEDIATE CAUSE (2) mhbgs. eﬁ" Iﬂ-knrdﬂ Capofrd QU
n C O v
(SR fa] Ie) - . -
12475 x| a Conditions, if any,1  DUE TO ;b,@\ar-lcv-OSC-tC.rbS S al “m
7 - v '_'7) wbrgch gave r'lle(f;a -
1= (£ a' 'ye :I:u” de: - -
13 = ry?n:g cnueseunla‘::. DUE TO (c) S la « a-( r“;« rC “ " 3 3 2 »
'__'T% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART Itl. If deceased was female was
75 ,9. disease condition given in PART | (a) thers a pregnancy in last 90 days.
bl < y . . .
5 o ocard.ol ITnfFarcka obar /1< vmen a [Oves | ONe | O Unknown
E £ | 719, WASAUTOPSY | 20a. Accgsm sm%DE Homtllcms 206, DEG#RIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED?
8 8 YES oO :
—r .
=z Iz 2| e TIME OF  Foul fonih, Oay, Yea
a INJU a.m,
0 |« 2 p.m.
X o ES
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J
o o [w] -2
o Y - her |, - Z
5 o g lz-' 21. | attended the deceased from 1 '}29 o to. 3-"‘9 62 and last saw h,-e,;alwe on 3 29—6
a ; [a) Death occurred af. 0: 5 A' M. m on the date stated sbove, and to the best of my knnwle‘dge, from the causes statad.
m —
g E 8 5 L d TURE 22b, ADDRESS 22c. DATE SIGNED
g 0 S 3 1515 Lafayette Averme MAR ﬁO ﬁgﬁ
- = . »
E i mﬁﬁgﬁ ["23b. DATE 3c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y a REMOVAL {Speci
5 g =l Removal Apr. 2, 19 Zion Cemetery St. Louis Co. Mo,
< FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
= < 24, ERAL
(Y03 -
S = % [Kriegehauser 9hs50 Olive St. Road MAR 30 1362 y % M P




STATEMENT BY LICENSED EMBALMER

a . * -

t hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,
-7 \ - .

- v N L

A R e, Maed TNE
. ot by s Student Embalmer No.
. - 3 -2 . . - . . .
e L e N AT Y S
working under my personal supervision.
.y »n
Fyd Lol ey o S T Oow
Student .

Signature of Student Embalmer

- -t
T TR s SEPE - S L T S N T P G A
gL BT " A . a3 v : .+ Licensed Embalmer No.i%

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalfl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

=
T om
[




